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I swear, or affirm, under penalty of perjury, that the accompanying report

is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said 2_1CK. QDL)i”J , this the 1 5 day

of çj 1),.. L’T1 , 20 0 , to certify which, witness my hand and seal of office.

Ait Ba* Ths 5rEerLq
Signat of officer administering oath Printed name of officer administering oath Title of officer administering oath

BETSY B. GATES
Notary Pubc, State of Texas

My Commission Expires 03•O9.2011
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